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WRITE PLAIN&’

-

USE UNFADING -BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’I‘ OF COMMERCE
BURBAU oF THE CENSUS

Hic) FEB 24 19
Rezintra:on DlstEr!ct Nowwis 4‘%_9 1

+

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration D:strlct | 1 SO

302

State Fils No

1. PLACE OF DEATIl:

(¢) County
(5) City or town,

SL..louis
(If outalds city or town limits, write “RURAL" and nnmae of township)
{¢) Name of hoapital or institution:

Citvy Hos»itzal. /)

(If not in hospital or nstitation, write street number or location)
(d) Length of stay: In hospital or institution. ... o _Davs

ey (Specily whether
In this cnmmuniLy__._:_m.__..____.___'.53_‘.)._........

youra, montha or daye)

2. USUAL RESIDENCE OF DECEASED,:

1@:, 1 Regisirar's No.ooosoe ... 498
o

Mi S Souri () County...ueeeeeeneene

S
N o

{g) Suate H!h
(¢} City or town. St" LOUiS %é

{1l outaide city or town limita, writs “RURAL")
@ sreetNo.. 1509 _North 17th_StreetD .

(If rural, give location)

(e): Citizen of forelgn country? (Yes or No}

If yes, name country

"N

bOL NG .__Annie cireens
3. (b) If veteran, 3. (¢) Social Security
name war. ovipstimsiiond b £ T ers oS
5. Color ar 6. (a) Single, widowed, married,
. s Femele]| . White| / soe Married

6. (¥ Name of husband or wife........... 6. (¢) Age of husband or wife if

Pasquale alive.... 28 ... years
7. Birth date of deceased December 24 1887
(Manth) {Day) (Yoar}
.
8. AG.EE s;-gr_}q\(mn Months Days If less thap one day
"« B4 0 2] lneopbro....min

Asdy 5

{Stutdor foreign country)

Mm
9. Birthplace FY

(City. town, er county)

Housevife

10. Usnal occupation
.1
11, Industry or buainess
E{ 12. Name ( ‘U'nknovrn )
[
Fill QLS mnhplace.....(.....UnknoV s« IR 7
- ; ml:lm?l (Stato or foreign cottntry)
ﬁ 14.> Malden name... (F ]
=]
B{ 15. Birthplace.m. .. 1] QK,B,Q.YLE._I) ........ q
= ta or foreign country)

(City. town. or gounty)
16. (a) Informant... % Z/O ._
(8} Address._._. /é 1 _.137 y

17. (@) Buria

(Bn.nal eramation, or remaval)
‘' (€) Place: burial or

Tan, 19 47

(Month) (Day} {Yeer)
Calvarv Cemetery

{¥) Date thereof

1on

18. (a) Signature of fuueral di'mtor..“.@‘_/ ........
(b} Address....... 50 N Kl
19. (a) L)

b
{Date racoived loédl registrir) Td

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth January  day. 154
.1.91;2........«11011: Wgéswminutem.. .E... M.

21, 1 hereby certify that I attended the deceased from J&DUBI'Y
2 w2, January 15, A2

that Ilast saw h . ©X.._alive on
and that death oecurred on ¢

Immediate canse of deat

January 18s...... 1002

date and hoyur stated above,

Duration

Or.l';ercondition . i =g
(1ncinde pregnancy within 8 moutheof death) Py ’4 /" A
s ;’ /; | PHYSICIAN
Maj ndings: —_—
mOl)iF opexnt!i:am. c“/":” M Umontin
PR R nderline
b [ the cause to
o /I
autopay. OV JOUNOOON Y /SR ['] Y31 e
3 charged sta-
? Igﬂ tistically.

22. If death was due to external canses, fill in'the following:
(a) Accident. sulcide. or homlcide (specify)

(#) Date of occurrence.

¢} Where did injury occur?

@ (Clty or town) {County) (Stata)
(d) Did injury occur in or about home, on fsm in industrial place in public DIBCE?

23, Sigpature_.__.
Addresa

N Bk

’s Stat

t on Reverse Side)

s
X




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............. e

I . Registered Apprentice No : .

working under my personal supervision. - - - -

) T 7 L .. . % -+ Licensed Embalmer No. dey ___________________________ “
P.O. Addressdﬂg?w) %; ...........

Note: The a.bove MUST RBRE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING {(Failure to comply with
the above constltuteg grounds for revocanon of license.)

If th.ls body is not embalmed, fact should be so stated above.



